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the blistered surface. These are bound to the limb with a piece of cloth,
while a charm, a peacock's feather, or some cowries threaded on a
string and wound round the ankle, completes the dressing. Visits
may be paid daily to the village water-supply, where the wound may be
washed and re-dressed, the water-supply being perchance reinfected
with guinea-worm embryos.
(2)—Later Symptoms and Complications
Meanwhile the worm begins to protrude from the wound, and the Infection of
sinus
patient is tempted to hasten its
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departure from  his  body  by
pulling it out gently (see Fig. 10).
He   knows   that if the worm
breaks trouble is in store for
him, for the charm was applied
to avert this disaster. On the
surface of the wound, pyogenic
organisms flourish. The worm
is elastic and, when dragged
upon and released, retracts into
the channel it has tnade for
itself,  thus  drawing  into  the
tissues the organisms upon, its
soiled    surface.   Little   harm
follows  so long as  the worm
fig. 10.—Guinea-worm partly extracted;
note turgid and twisted cephalic extremity
with delicate uterine tube hanging from
point posterior to, but near, the mouth
remains intact and acts as an
efficient drain, but, when the
worm breaks and retracts some
distance   up   its   canal,    free
drainage is checked by closure
of the mouth of the sinus. The toxins produced by the bacteria are
retained within the sinus, and the conditions are established for acute
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fig. II.—Stage of abscess formation
after guinea-worm has broken in
the course of extraction
inflammation and suppuration, the
extent and severity of which depend
on the course of the worm in the
tissues as well as on the nature and
virulence of the organisms. When
this accident occurs fever almost
always follows; the lymphatic glands
draining the area become painful
and enlarged, the tissues in the
immediate neighbourhood of the
ruptured worm become intensely
inflamed, and an abscess forms (see
Fig. 11). The fever continues till the pus is evacuated either by ulceration
through the skin or by incision. The abscess or abscesses may be quite
small, or may be very large and contain a pint or more of pus.

